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times produce a remarkable flaccid paralysis of all the muscles of the Cortical
opposite half of the body as well as the better known sensory changes. leslons
In such cases the weak muscles may also be so much waited as to
suggest involvement of the lower motor neurones. Probably this is the
only instance of true total muscular hemiatrophy, used in a precise
neurological sense. A good review of this rare cause of hemiatrophy
was given in 1935 by Winkelnian and Silverstein.
3.-CONGENITAL ASYMMETRY
(1)—Definition
664.] Congenital hemihypertrophy and, less often, congenital hemi-
atrophy are terms used to describe what is really a static inequality of
the two sides of the body. In a person so affected sufficient asymmetry
is present to attract attention. If he happens to be generally undersized,
attention tends to be focused on the smaller half of the body, which is
described as being affected by congenital hemiatrophy. It would be
equally true to describe his larger half as showing hemihypertrophy,
and this is more usual. Whichever descriptive term is used, the condition
is essentially an asymmetry, and neither hypertrophy nor atrophy is
strictly applicable to it. The two sides of the body are unequal from
a very early stage of intra-uterine life; in spite of this, development
proceeds smoothly and normally, with the result that the relative
disproportion remains constant. Such asymmetry may be only partial,
affecting only one extremity or even a part of a limb; occasional cases
of crossed hemihypertrophy have been reported.
(2)—Aetiology
The most instructive articles on the subject have been written by
Gesell, who in 1921 collected 39 recorded cases of total congenital incidence
hemihypertrophy, adding one of his own. In a second paper published
in 1927 he brought the number of reported cases up to 53. Wakefield
and Hines (1933) estimated that about 80 cases had been recorded up
to that time, and Peabody in 1936 found a total of nearly 100 cases. It
is thus an uncommon condition, at least in a degree which brings it
under medical observation.
Although the asymmetry may not be noticed until the child is able
to walk, it is certain that it is always congenital. There is no convincing
evidence of any familial or hereditary factor, although Scott recorded
instances of hemihypertrophy in a mother and a daughter. These appear
to be the only cases with such a relationship. In GeselFs review (1921)
of 40 cases, females were affected rather more than males, and the right
side of the body was the larger in about 70 per cent. Half the patients
had telangiectases, naevi, and other cutaneous abnormalities, and 13 Associated
per cent presented various grades of mental deficiency. Later publica- defects
tions do not support the idea that one sex or one side of the body is

